
Solicitor & Peddler Business 1 
 

 NEW          RENEWAL 

 

Applicant Information: 

Full Name: ______________________________________________________________________________ 
 Last     First    Middle  

Address:   ______________________________________________________________________________ 
 Street Address      Apartment/Unit # 

________________________________________________________________________________________ 
 City     State    Zip Code 

Phone #: __________________________       Email Address: _____________________________ 

Date of Birth: __________________     Social Security #: ____________________      

Driver’s License #: __________________  Driver’s License State: ____________________  
 

1) Do you currently hold or have held a Permit in another city? List cities if any.  

________________________________________________________________________________________ 

2) Have you EVER been arrested or convicted of any crime? If YES, please provide the date(s) and nature 
of offense(s).  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

3) If you answered YES above, has the charges been dismissed or purged? 

________________________________________________________________________________________ 



Solicitor & Peddler Business 2 
 

Business Information: 

Business Name: _____________________________________       

Business Address: _______________________________________________________________________ 
   Street Address     Apartment/Unit # 

________________________________________________________________________________________ 
City    State     Zip Code 

Business Phone #: ____________________     Business Email Address: ___________________________ 

Type of Solicitation: ______________________________________________________________________ 

Days and hours of Peddling: _______________________________________________________________ 

Method of solicitation: ____________________________________________________________________ 

Services/Items being sold: _________________________________________________________________ 

Delivering method: _______________________________________________________________________ 

Selling Address: _________________________________________________________________________ 

Private Property owner information: _________________________________________________________ 

If applicable: 

Company supplier information: _____________________________________________________________ 

Commissary information: __________________________________________________________________ 

Employee(s) Information: 

Name    Address     DOB/Driver’s License # 

Name    Address     DOB/Driver’s License # 
 
 

Name    Address     DOB/Driver’s License # 
 



Solicitor & Peddler Business 3 
 

List of Required Documents:  
 
 CA State Sellers Permit.  
 Fictitious Business Name 

 
At the time of appointment, you will need to bring the following: required documents, non-refundable 
fee. You must obtain a City Business Tax Certificate or pay the renewal fee if one has been previously 
obtained before the scheduled appointment with the Permits Unit. 
 
 

 
 
Disclaimer and Signature: 
 
 

 
 
 
 
________________________    ______________________________   ________________ 
Print Name                       Signature           DATE 
 

       
FOR OFFICIAL USE ONLY 

 
 Date: ______________        Fees Paid: __________           Livescan: _____________      
 
 
 CA  Sellers Permit: ___________                 Records Check: ________________ 
 
 
Business License:  __________________         Permit Expiration Date:    ________________            Approved: _____________  
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